Objective-To study the mortality and morbidity associated with proximal femoral fractures with reference to fracture type (intracapsular and extracapsular).
Introduction
The incidence of proximal femoral fractures continues to rise and is approaching epidemic proportions, according to a report by the Royal College of Physicians in 1989'; such "femoral neck fractures" were estimated in 1987 to cost the NHS £165 million a year. Past mortality figures and morbidity measures have been circumspect and subject to much speculation, backed up with little substantiated evidence. -5 Assessing morbidity after fractured hip Mobility score-the mobility score is a point scoring system, previously published,35 for three basic functions: * Can the patient do their own shopping? * Is the patient able to get out of the house? * Is the patient able to get about the house? Each function is scored out of four points:
Able to do independently Score 3 points On their own, but using an aid Score 2 points Only with someone's assistance Score 1 point Not able (bed, chair, or housebound) Score 0 points Walking aids-Patients were questioned as to whether they could mobilise independently, with the use of sticks or a walking frame, or 
(1 0) in patients with extracapsular fractures (95% confidence interval of difference 0 03 to 0 37; p=0-02, Mann-Whitney U test).
Discussion
We accurately measured the mortality and morbidity associated with proximal femoral fractures in 1000 consecutive cases. Mortality and morbidity were considerable in all patients but significantly higher in patients with extracapsular fractures-such patients tend to be older and have greater morbidity at the time of their injury.
The largest and most comprehensive studies on the mortality and morbidity of hip fractures have come from Scandinavia.7-9 Most previous studies ( 
